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The excessive prevalence of typhoid fever in the United States 
has been characterized, and not without reason, as a national dis- 

ace. Certainly that portion of our typhoid prevalence which is 

ue to polluted water supplies is preventable, and our failure to pre- 
vent does not redound to our credit. The rather common use of 
sewage polluted water supplies without purification has been re- 
sponsible for disaster in the shape of typhoid-fever epidemics in our 
cities, with a frequency not pleasant to contemplate. Such supplies 
untreated and unfiltered are exposed also to contamination from 
persons ill with or harboring the germs of Asiatic cholera should such 
persons gain access to the United States. 

It is useless to expect that the dejecta of all persons ill with typhoid 
fever or cholera will be properly disinfected before reaching the 
sewers, especially if the contributor is a carrier who shows no signs 
of illness. It is evident that the surest and most prompt protection 
against water-borne diseases can be afforded in each case hy roper 
treatment or filtration of the public water supplies. With cholera, 
we have only the menacing possibility, but with typhoid fever we 
have the actual existence of the disease in such a high rate of preva- 
lence that the United States suffers seriously by comparison with 
other civilized countries. 

The average American citizen displays toward sanitary problems 
a very dangerous apathy. It is difficult to arouse his interest in any- 
thing so well known as typhoid fever. Cholera or plague or any 
scourge which to him suggests a quick and mysterious death will 
awaken his instinct of self-preservation and arouse him to activity; 
not so typhoid fever. It has been all about him always, excites no 
terror, and is viewed indifferently as an inevitable visitation which 
comes every year and takes its toll from the community. He never 
asks himself, Is this visitation inevitable? Or, May not typhoid 
fever be prevented or reduced? Twenty deaths per 100,000 arouahiy 
represent 200 cases of typhoid fever. Suppose 200 cases of Asiatic 
cholera occurred in any j seam tee city of 100,000 population, would 
not strenuous activity be displayed and very cuntalt 2 so for the eradi- 
cation of the scourge? Although the case mortality rate of typhoid 
fever is lower than that of cholera, yet typhoid fever is transmissible 


1 Read Mar. 6, 1912, before the Illinois Water Supply Association at Urbana, IIl. 
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in more ways, is more in its and more 
disastrous in its sequel than Asiatic cholera. e mental attitude 
toward typhoid fever, displayed by many physicians and especially 
health officers, is scarcely more commendable. Their complacency 
in the face of typhoid fever rates of above 20 deaths annually per 
100,000 population is difficult to explain. If the rate is below 20, 
many municipal officials are inclined to be satisfied with this rate as 
it is low compared with less fortunate cities. ne 

What may be considered a low rate for typhoid fever? Table 
1 shows the death rates per 100,000 population in 10 large Euro- 
— cities. The average for 10 years is given in the first column. 

he average for 5 years in the second column. The other columns 
show the rate for the individual years from 1906 to 1910, inclusive. 
The figures are given for 10 years to show that the low rates are con- 
sistent and not a mere coincidence. These 10 cities represent a popu- 
lation of about 15 million persons, and the average death rate per 
100,000 population for the 10 years was only 3.4. The rates are 
gradually getting lower and the rate for these 10 cities combined, 
with a population of 15 millions, was only 2.5 in 1910. 


TaBLe 1.—Annual death rates from typhoid fever per 100,000 population in 10 Euro- 


pean cities. 
10 
or or 5 | | 
1906 1907 | 1908 1909 | 1910 
1901-1910. 1901-1905. 
| 
1.7 3 2 2 1 5 | 1.8 
2.4 3 4 2 2 1.7 | 1.6 
2.5 4 2 3 3 1.9 1.4 
2.9 8 3 3 2 1.2 | 
3.7 4 5 3 4 2.8 | 3.8 
3.7 4 4 3 4 3.3 | 4.1 
3.8 4 4 4 4.2. 2.9 
4.2 4 7 | 2 6 22 
4.5 8 2 7 2.7 3.6 
4.7 8 6 4 5 2.2 3.3 


TaBie 2.—Annual death rates from typhoid fever per 100,000 population in 15 other 


European cities. 
City 1909 | 1910 

8.4 5.6 
4.3 9.2 

| 63 4.5 


Table 2 shows 15 other European cities which in 1909 and 1910 did 
not reach double figures in typhoid death rates per 100,000 popu- 
lation. These 15 cities represent a total population of over 9 iiewe. 
The average rate for the total population was only 5.3 in 1909 and 
4.5 in 1910. 
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Table 3 shows the remaining ss cities in northern Europe with 
populations in excess of 300,000. ese eight cities have a population 
of about 74 millions. Their total average rate for 1909 was 13.9, and 
for 1910, 15.6. These rates would be considered low in America, but 
a European officials consider the persistence of such rates to be a 
reflection. 


TaBLe 3.—Annual death rates from typhoid fever per 100,000 popvlation in 8 other 
European cities. 


City. 1909 1910 


To recapitulate, in northern Europe the 33 principal cities, with an 
aggregate population of 31,500,000, had an average typhoid death 
rate per 100,000 population of 6.5 in 1909 and 1910. This includes 
such notorious typhoid centers as St. Petersburg, which had a rate of 
33.7 in 1910. e rate in St. Petersburg is considered to be due to 
the water supply, which is partly filtered and partly raw Neva water. 

It is clear that in cities which have had safe water supplies for a 
period of years the rate should not be above 5 per 100,000 unless some 
unusual condition exists, such as poor control of milk or lack of con- 
trol over patients and carriers. Now let us compare typhoid-fever 
rates in American cities. 

Table 4 shows our honor roll for 1909 and 1910. These are the 
typhoid-fever death rates among the 50 cities in the United States 
with more than 100,000 inhabitants. One city, Bridgeport, Conn., 
has a rate below 5. Three cities—Paterson, N. J., Cincinnati, Ohio, 
and Cambridge, Mass.—have rates below 10 per 100,000. Twenty- 
two other cities have rates of from 11 to 20 deaths per 100,000, and 
the remaining 24 cities have rates of from 20 to 86. 


TaLe 4.—Annual death rates from typhoid fever per 100,000 population in 50 cities 
the United States having more than 100,000 inhabitants. a 


| 
City. 1909 1910 
| 

| 
Bri 9.0 4.9 
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TaBLE 4.—Annual death rate from typhoid fever per 100,000 population in 50 cities of 
the United States having more than 100,000 inhabitants—Continued. 


1909 


These 50 registration cities in the United States have an aggregate 
pulation of over 20,000,000. The aggregate typhoid death rate 
in these cities for 1910 was 25 per 100,000 inhabitants. 


| A | 100,000 fom 
ggregate 
Unit of comparison. population. — typhoid 
| fever, 1910. 


33 principal European cities in Russis, Sweden, Norway, Austria-Hungary, 
Germany, Denmark, France, Belgium, Holland, England, Scotland, and — 


So that on an average in every 100,000 population we had, com- 
pared with a results, 18.5 deaths and at least 180 cases of 


typhoid fever which should never have occurred. A conservative 
estimate for 1910 will place the deaths from typhoid fever above 
25,000. When we consider that the smaller cities in America have 
in a higher rates than the larger, that the rural typhoid is high 
and in many sections higher than the urban, that in the sections 
not included in the registration area sanitary conditions are prob- 
ably worse and typhoid fever rates higher than within the area, we 
are forced to conclude that a general rate of 25 is probably below 
the actual deaths from typhoid fever per 100,000 population in the 
entire United States. 

The excess of 18 deaths per 100,000 in the urban ulation 
alone shows that we have had: in the 50 cities mentioned above, at 


50 American cities of 100,000 inhabitants or OVer EEE (20, 250,000 25.0 
Excess of deaths from typhoid fever in American Cities......2.2.2..202scesee)sereeeeeeesees| 18.5 
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least, 3,600 deaths and probably 36,000 cases of typhoid fever 
which were preventable and should never have occurred. For the 
whole United States the number of cases for each year preventable 
by methods within our grasp would probably reach 175,000, and 

e deaths so avoided would total 16,200. In 1909 there were 
more cases of typhoid fever in the United States than there were 
cases of plague in India in spite of the fact that India’s population 
is two and one-half times that of the United States. 

From January, 1907, to October, 1911, there occurred in Russia 
283,684 cases of Asiatic cholera. This included the appalling epi- 
demic of 1910. According to a conservative estimate there occurred 
in the United States during the same period one million and a quarter 
cases of typhoid fever, or more than 4 cases of typhoid fever in the 
United States for every case of cholera in Russia. We heard a great 
deal of the terrible ravages of cholera in Italy in 1910-11; yet in these 
two years there occurred in Italy about 16,000 cases of cholera, with 
about 6,000 deaths, and in the United States in the same period we 
had more than a half million cases of typhoid fever and 50,000 deaths. 

We are accustomed to speak of certain countries as pest ridden, 
and a residence in them or even a brief visit is considered with appre- 
hension. But do we consider the prevalence of typhoid fever in our 
own country with sufficient seriousness‘ The annual 25,000 deaths 
from typhoid fever do not represent our total loss. At a conservative 
estimate they are accompanied by a quarter of a million of cases of 
the disease each year. 

These cases represent an average illness for each individual of 
four weeks and probably six or eight weeks enforced abstinence from 
any gainful occupation. The economic loss is appalling, and, com- 
puting the value of the lives lost to the community, the cost of medical 
attendance and hospital care, the loss of earning capacity for many 
weeks, the f msc: earning capacity and impaired efliciency due to 
sequel, would reach a sum of not less than $100,000,000 annually. 

o understand fully the menace of typhoid fever, one must remem- 
ber that it can not be prevented by ordinary personal cleanliness 
as typhus fever may be prevented, and is not confined to the poor 
and dirty, but reaches all classes. 

It is not something we have in childhood and consign to history, as 
scarlet fever or caine but a disease which attacks the most ce? er 
adult individuals during the period of their greatest activity and their 
greatest economic value to the community. Typhoid fever is a dis- 
ease against which the individual is helpless,’ and protection of the 
individual can be effected only by sanitary control of the entire food 
and drink supply and the sanitary disposal of human excreta. 

Time will not permit the discussion of the whole problem of typhoid- 
fever transmission, and I shall confine myself to the water-borne 
typhoid solely. This is done with a full appreciation of the great 
importance of the other factors in typhoid transmission, viz, milk, 
control of patients and carriers, contact, flies, and rural typhoid. 

No single measure in reducing typhoid fever on a large scale ap- 
proaches the eect of substituting a safe for a polluted water supply.’ 
As an instance of this wholesale saving of human life, the reduction 


1 Vaccination against typhoid tects the individual in the great mpalosity of cases. Asa general means 
of protection of the civilian population, it is not likely to prove practicable, however, although of immense 
advantage in protecting military units against typhoid where compulsory vaccination is feasible. 
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of typhoid fever in Pittsburgh may be cited. Since the installation 
of the Pittsburgh plants there has been an annual saving in the city 
of 400 lives from typhoid fever alone. Installation of safe water 
supplies in America has not always produced brilliant results, but 
the failure to reach the low figures attained by the Germans is due 
principally to three things: First, failure to supply pure water to all; 
second, imported cases, usually from communities which are typhoid 
centers; third, existence of insanitary conditions, such as contami- 
nated wells, outdoor privies, and lack of control over milk and 
excreta. 

As an instance of high rate due to failure to furnish filtered water to 
all the pee, the experience of Pittsburgh is interesting. The filter 

lant in Pittsburgh was first put in operation November, 1907. 

ut a small portion of filtered water was supplied at first and this 
was mixed with the unfiltered supply. The amount of water filtered 
was increased until October, 1908, when the supply of that part of 
the city between the rivers—about three-fifths of the total popula- 
tion—was filtered. 

The south side, a little less than one-fifth of the entire population, 
was monet with filtered water in March, 1909. The former city 
of Allegheny, wr annexed, is not yet supplied with filtered 
water. This part of the city includes a population of about one-fourth 
of the entire city. 

There was a remarkable decrease of typhoid fever in Hef 
progressively coincident with the increase of area supplied with {fil- 
tered water. - In spite of all this remarkable reduction two points 
stand out prominently: First, the rate is still high (1910), and, see- 
ond, the seasonal distribution suggests water as a prime factor. Ex- 
planation of these two points is furnished by a study of the cases 
as shown in Table 5, from which it is clear that water was responsible 
for the high rate, and that this high rate was due entirely to the abnor- 
mal rate in wards 21 to 27, inclusive. 


5.—Typhoid-fever deaths by wards, Pittsburgh, Pa., 1910." 


| {} | 

Popula- Typhoid Popula- Typhoid 
tion. deaths. tion. | & 

26, 462 25,213 | 3 
25,055 jh | 17,994 1 
24, 495 23, 482 | 3 
18, 204 15,716 | 9 
21,205 17,354 | 6 
17, 066 it 16,037 | 5 

i These figures were furnished by the health department of the city of Pittsburgh. 

Total population of Pittsburgh................... idiisdacbasakinebketnsatevichatemnrtiocssuuien 533, 905 


Wards 1 to 20 were supplied with filtered water. The aggregate 
population of these 20 wards was 401,622. The typhoid-fever death 


427 March 22, 1912 


rate per 100,000 in 1910 was 13.4. Wards 21 to 27 comprise the old 
city of Allegheny and have a total population of 132,283. This 
section received unfiltered water. The typhoid-fever death rate per 
100,000 in this section in 1910 was 46.9. 

The absolute necessity of a safe water supply—and by “safe” a 
supply is meant which is safe 365 days in the year—in seeking to rid 
ourselves of the odium of water-borne typhoid, is obvious. The in- 
stallation of such a supply. however, has another powerful effect upon 
the typhoid-fever rate. The existence of a pure public water supply 
makes possible the elimination of the dangerous shallow well and 
filthy yard privy. With a contaminated or unsightly public supply 
& vigorous campaign against the insanitary privy and contaminated 
well is impossible. The householder is as a rule unwilling to close 
his well and connect his premises with the public water mains unless 
the city water appears to be better than that obtained from the 
well. en water connections have once been made, water closets 
or other suitable toilet facilities are usually installed as a matter of 
convenience and the yard privy is no longer needed and its use, 
therefore, is discontinued. 

The conditions which make disaster possible where the source of 
public water supply is polluted are two, viz: 

1. Failure to purify. 

2. Inefficiency of the purification. 

The failure to install a purification plant is usually due to an undue 
confidence in a water supply which is safe “most of the time.” It is 
difficult for some officials to understand, without a severe lesson, that 
it is not sufficient to have a water supply that is safe for 360 or 361 
days in the year, and to these officials it seems scarcely justifiable to 
require expensive purification for the sake of the four or five days in 
the year during which, due to weather conditions, pollution may take 
place. Such a supply, with a favorably placed intake, may escape 
pollution for more than a year. There was no evidence of serious 
pollution of the water supply of the city of Erie during the year 1909, 
yet the appalling disaster of January and February, 1911, showed that 
pollution could take place under certain weather conditions. 

There is also too much confidence placed in unfiltered surface sup- 
plies from inhabited watersheds. Even where there is alleged control 
of the watershed and ample storage, pollution may occur. In regard 
to unfiltered surface supplies the ad of bacteriologic control is very 
evident. Dangerous pollution may be present only for a few days or 
for afew hours. This is most likely to be disastrous in time of drought 
or low water. At such times the diluting effect of the inflow and the 
— effect of storage are both reduced to the minimum. The 

acterial count per cubic centimeter is valuable, but the quantitative 
estimation of B. coli is of far greater importance. A low count does 
not necessarily imply a safe water, but a low count, coupled with 
absence of B. coli, may be considered an index of safety. 

The typhoid epidemic in Baltimore ' in 1910 was coincident with a 
ueiienaah drought. The run-off from the watershed of the Gun- 
powder River was reduced to the minimum. The sewage pollution 
was thus concentrated and gross pollution was evident upon bac- 
teriologic examination. B. coli was frequently found in 0.1 of a cubic 
centimeter, and sometimes in 0.01 cubic centimeter samples. When 


1 Ford, Wm. W.,and Watson, E.M. Bulletin Johns Hopkins Hospital, October, 1911. 
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the run-off increased, affording greater dilution and increased storage, 
the water returned to normal and the typhoid fever dropped to a 
minimum. 

In Europe surface supplies are almost invariably filtered, and 
eventually such supplies in America will be treated or filtered. 

Poor filter efficiency is often responsible for disaster in the shape 
of typhoid outbreaks and may be due to several causes. The slow 
sand type may give poor filter efficiency when suflicient extra units 
are lacking, necessitating excessive rates and placing of “green” 
filters in service. Excessive rates, too little coagulant, insufficient 
sedimentation capacity, and insuflicient storage are common oper- 
ating and structural faults of the mechanical type. Sometimes a 
properly constructed plant is struggling with a raw water which has 
a high bacterial content and even with fair filter efficiency yields an 
unsafe effluent. Probably the greatest single cause of a poor effluent 
from filter plants is inefficient operation by unskilled men. It is 
absolutely essential for good results that bacteriologic examination, 
including B. coli estimation, be made at least once daily, and in 
slow sand plants from each unit separately. 

The man in charge must be able to do this. In mechanical filter 
plants or with hypochlorite plants he must also have the necessary 
skill to adjust his chemicals with nicety according to the changes in 
the raw water. With such a man in charge of a properly constructed 
wy a safe effluent is assured at all times. When struggling with a 

ad raw water, he will use hypochlorite as an adjuvant with good 
results. He will study the peculiarities and fluctuations of the con- 
stituents of the raw water and adjust his treatment accordingly. 

The most serious defect in sanitary control of our water supplies 
is the lack of proper daily bacteriologic examination of the water 
and quantitative estimation of the B. coli content. In some of the 
lake cities there is proper daily bacteriologic examination of the 
water supply, but in many of them there is either an imperfect exami- 
nation or none at all. One city with a slow sand filter plant of three 
units and a consumption equal to the safe filter capacity of the beds 
operates these without rest, putting the units in service ‘‘green” and 
with an occasional examination of the water once or twice a month. 
As a result this city in 1910 had a typhoid-fever death rate of over 
300 per 100,000. One large city using unfiltered lake water is so sure 
that the water is pure that examination is made only occasionally. 
One of the largest lake cities using an unfiltered supply exposed to 
sewage pollution makes a bacterial count daily, but restricts its 
effort to detect sewage pollution to the antiquated and indefinite test 
of inoculating a guinea pig occasionally with a smail portion of a 
broth culture. 

It is the plain duty of a municipality to provide its citizens with 
pure water. It is not sufficient to warn against a supply as dangerous 
and advise its use only for fire, lawn sprinkling, or factory purposes, 
as at Flint or Saginaw. There are many people in every city who are 
like children and must be protected even against themselves. The 
lazy, poor, and ignorant will drink and use the polluted public supply 
from a convenient tap rather than travel a considerable distance to a 
pump or buy bottled water which they can ill afford. Neither is it 
sufficient to have a safe supply for 360 days out of the year, warni 
the people to boil the water on the other 5 days. The notice to boi 
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the water is based on bacteriologic findings which are 24 hours late. 
The notice is often ineffective, and by some ignored. 

The factors affecting sewage pollution of a water supply and which 
determine the relative danger to be anticipated from such pollution 
are: The amount of polluting material, the presence of pathogenic 
organisms, the time of transit from the source of pollution to the 
waterworks intake, and the amount of water available for dilution. 

Provided that the amount of polluting material is considerable, 
that typhoid fever is prevalent on the watershed, and that the time of 
transit is within the bounds of time deemed necessary for the natural 
death of bacteria, pollution of the intake will take place. The last 
factor, the amount of dilution, will determine the intensity of the 
pollution. If the polluting material is great in amount or if a swift 
current cuts down the time of transit, prevents sedimentation, and 
retards dilution, then gross pollution results. 

With a dilute pollution one need not expect a great explosive out- 
break, but many cases of typhoid may result, sansa following 
floods and rains. Often in the absence of explosive outbreaks in the 
winter or spring months it will be demonstrable that too many deaths 
from typhoid fever occur in the first half of the year. On the other 
hand, it is reasonable to suppose that the dilute infection may be 
responsible for many scattered cases which can not be traced to 
water. These cases may not appear in suflicient numbers in any 
particular month to be eos «= or they may be obscured by 
occurring in the months when typhoid fever is accepted as an inevit- 
able visitation. 

Water may be for many cases of »yhoid when it is 
impossible to prove the case against it. We are a fe to fix the guilt 
on the water supply only in massive outbreaks of explosive charac- 
ter, but smaller doses of pollution can be responsible for smaller out- 
breaks of many cases spaced over a long period without any hope of 
proving this causation. 

When cities have a public water supply polluted by sewage, or 
er exposed to pollution, the obvious thing to do is to filter 
or treat the water and protect the public from infection. Unfortu- 
nately there is a deplorable tendency to abuse the town above and 
to spend years in an effort to compel (usually without legal process) 
sewage treatment in the offending municipality. In other cities 
where the pollution is due to their own sewage, years are lost in the 
discussion of methods of sewage purification, while the dangerous 
untreated and unfiltered water is furnished to the citizens. 

In regard to sewage disposal it must be remembered that no gen- 
eral rule can be formulated which will cover with justice every case. 
Each municipality becomes a separate problem and local conditions 
must be studied. Remedies for correction of improper sewage dis- 
posal will differ according to the local conditions. Even if all the 
sewage from our large cities and towns was prevented from reaching 
the lakes and rivers, it would be impossible to prevent pollution from 
reaching these waterways in times-of storm and flood, so that sewage 
dis even carried to the degree of sterilizing the effluent does not 
give us a substitute for water filtration or treatment. While it is 
pes mene to prevent pollution of the Great Lakes, it is possible 
and imperatively necessary that such pollution be controlled and 
kept within safe bounds. It would be very foolish from an economi” 
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standpoint not to avail ourselves of the cheapest and simplest method 
of sewage disposal, viz, disposal by dilution, provided that this may 
be done without danger to the water — of other communities 
and without putting an unreasonable burden and excessive respon- 
sibility upon the filter plants of those communities. The point to 
which this method of disposal may be permitted must be determined 
by. local conditions. There is a crying need in the United States for 
official standards of drinking water. 

In view of the fact that bacterial counts may be low in a compara- 
tively dangerous water, and sometimes a high count might be found 
in water containing no evidence of fecal bacteria, the colon estima- 
tion is of primary importance in judging the character of a raw 
water. There should be standards for the permissible colon content 
of raw water. These should be fixed after careful study of the 
ability of filter plants and other processes to remove colon and other 
fecal bacteria. These standards for raw water and for filtered or 
treated water would enable us to strike a balance between sewage 
purification and treatment of water, and to determine the degree of 
sewage purification necessary to assure a raw water of reasonable 
quality at a — point. These standards would also mark the 
extent to which disposal of sewage by simple dilution might be per- 
mitted with safety. As a general proposition, it is cheaper to treat 
drinking water than to purify sewage. The economic side of the 
question must be considered. How far is it necessary to carry the 
treatment of sewage as an adjunct to water purifications? The bal- 
ance between these two powerful agencies in the protection of the 
public health must be struck, and, as intimated above, this must be 
done separately for each local —— and no definite rule for the 
relation of these agencies can be made. These should fix the per- 
missible number of bacteria in both raw and filtered or treated water. 
I do not care to attempt to fix such a standard, but, in my opinion, 
the bacterial count in raw water from the Great Lakes should not 
exceed 5,000 per cubic centimeter at any time and should not aver- 

e above 1,000. Filtered or treated water should not contain more 
than 100 organisms per cubic centimeter at any time and the aver- 
age should be 20 or under. ; 

These sewage problems are often difficult of solution, present great 
engineering difficulties, and necessitate the expenditure of large sums 
of money. This means that much time must elapse before the proper 
method is selected and a great deal more time will pass before the 
works are completed. In the end though necessary, the sewage 
purification does not remove all “egemee and treatment of the water 
supply is still a necessity after the sewage-disposal plant is in opera- 
tion. On the other hand, the dangerous public water supply is a 
simpler proposition. Immediate protection can be afforded by treat- 
ing with ‘‘hypochlorite,’’ using a temporary plant until the method 
to be finally adopted is decided upon. In a word, there is every 
excuse for deliberation and reasonable delay in settling the sewage- 
disposal problems, while there is no excuse whatever for any munic- 
ipal government to delay in applying the remedy which protects 
immediately, viz, treatment or filtration of the public water supply. 
Sewage-disposal measures for improving the quality of the raw water, 
for preventing its deterioration, or for other reasons may be under- 
taken when necessary and feasible. 
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SUMMARY, 


1. In the prevention of typhoid fever there is a necessity for safe 
water supplies for 365 days in the year. 

2. Unfiltered surface supplies may be exposed to a dangerous pol- 
lution for a few days or even for a few hours only. 

3. Supplies derived by impounding surface waters and which 
depend is pe storage alone to nullify the pollution of an inhabited 
watershed may be very dangerous in periods of drought and low 
water. The proportion of pollution is relatively greater at such 
times and the time of storage is greatly reduced. 

4. Purification, whether by storage, filtration, or chemical treat- 
ment, must be efficient at all times, and this can not be assured with- 
out daily bacteriologic control. 

5. It 1s essential that a daily quantitative estimation of B. coli be 
made, as a low bacterial count does not necessarily mean a safe water 
without absence of B. coli. 

6. There is a necessity for close supervision of municipal plants b 
the State to correct structural and operative defects and insure a safe 
water at all times. 

7. Bacteriologic control and State supervision would insure cleaning 
when necessary and should prevent the putting in service of slow 
sand filters before the Schmutzdecke is ripe. 

8. In order to control typhoid fever and eliminate water-borne 
typhoid it is not sufficient alone to have a purification plant. In 
addition the purification must be efficient and the purified water must 
be available in all parts of the city. 

9. The danger of dual water supplies is apparent, especially if the 
polluted supply is easy of access and the safe supply difficult to reach 
or expensive. - 

10. In protecting the public health, pean ar of the public water 
supply is usually primary and sewage disposal secondary, but often a 
judicious adjustment of the two agencies is necessary especially for 
economic reasons. Sewage dis sth oe rarely if ever make a sewage- 
polluted water supply absolutely safe, but is often an aid and some- 
times a necessity to feruiching a reasonably good raw water for the 
purification plant. 


A “PUBLIC-HEALTH WEEK” IN BALTIMORE. 


Under the auspicies of the Medical and Chirurgical Faculty of 
Maryland there was observed from February: 19 to 26 a “‘public- 
health week,” which included an exhibition and lectures daily on 
public-health subjects. 

Several lectures were presented each evening to popular audiences 
assembled in the lecture room of the building of the above-mentioned 
—e and space was provided in the same building for housing the 
exhibit. 

On request, the Public Health and Marine-Hospital Service sent 
exhibits, which included a number of models used in previous 
exhibits and certain charts and maps. The models were as follows: 
1. Corner of rat-infested kitchen, with insanitary garbage barrel. 
2. House and surroundings, showing rat infestation. 
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3. House and barn, showing antirat devices. 
4. House screened against yellow fever. 

5. California ial uirrels and their natural enemies (wolf, 
coyote, hawk, eagle, 

6. Quarantine machinery. 

; a yo roe of privies, sanitary and insanitary, including a full-sized 
4. fi. privy. 

Other aatoaiale in the service exhibit were as follows: 

1. Outline drawings showing the antiplague work in San Francisco, 
1907-1909. 

2. Drawings showing the work against yellow fever in New Orleans, 
1905. 

3. Colored drawings and halftone prints illustrating pee. 

4. A large map of the United States, showing the field investiga- 
tions of the service during 1911. 

5. A ‘‘hookworm and privy chart,” taken apart and with each 
leaf displayed. 

7 6. Charts illustrating the prevalence of smallpox in the United 
tates. 

7. Charts showing the work of the Division of Pharmacology on 
drug standardization, etc. 

8. Boards carrying copies of available service literature, firmly 
fastened. 

9. Charts showing the work of the service on typhoid fever. 

10. Colored drawings illustrating trachoma. 

11. Chart illustrating recent researches on typhus fever. 

12. Chart and specimens showing Hygienic Laboratory work on 
embalming fluids. 

13. Companion maps showing the results of the cholera invasions 
of 1873 and 1911. . 

In addition to the above, there were miscellaneous photographs 
and colored drawings and prepared specimens illustrating the activi- 
ties of the service in relation to the investigation of leprosy, plague, 
rabies, tuberculosis, animal parasites, etc. 

Valuable exhibits were made by the health authorities of the State 
of Maryland and the city of Baltimore, all of the materials being 
arranged jar yd to demonstrate the causes of diseases, the symp- 
toms produced thereby, the methods of transmission, and the meas- 
ures necessary for their prevention. 

The value to a community of the holding of a general exhibition 
on hygiene and sanitation was well exemplified, and the plan of 
observing a public health week as inaugurated by the Medical and 
Chirurgical Faculty of Maryland might well be adopted by the medical 
profession in other States and cities. 


SALVARSAN IN FRAMBCESIA TROPICA (YAWS). 


Consul Franklin D. Hale at Trinidad, British West Indies, states 
that in a recent report made to the governor and legislative council 
by the surgeon general special mention was made of the use of sal- 
varsan at the St. Augustine hospital where from January to October, 
1911, 500 cases of frambeesia tropica were treated with salvarsan in 
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doses of 9 grains for an adult as an intramuscular injection, with the 
following results: 498 cases, or 99,5; per cent were cured. Of these 
409 cases, or 82 per cent were cured with one treatment; 75 cases 
required the second injection, while 14 had to be treated the third 
time. At the time of the submitting of the report there were onl 

two stubborn cases, but these were » Frotherae 2 reported as cured. 


There were only five relapses after the treatment, or 1 per cent, 
whereas before the use of salvarsan was commenced, the number ot 
relapses after treatment was 12 or 14 per cent. No local gangrene, 
no nerve or ear complications, and no dimneas of sight resulted from 


the use of the salvarsan. 


UNITED STATES. 


MUNICIPAL ORDINANCES, RULES, AND REGULATIONS 
PERTAINING TO PUBLIC HYGIENE. 


[Adopted since July 1, 1911.] 
NEW YORK, N. Y. 


MILK—PRODUCTION, CARE, AND SALE—WITH SPECIAL REFERENCE TO PASTEURIZATION. 
Amendment to Sanitary Code. 


Section 56a. All milk held, kept, offered for sale or sold and delivered in the city 
of New York shall be so held, kept, offered for sale or sold and delivered under either 
or any of the following grades or designations, and under no other, and in accordance 
with such rules and regulations as may be adopted by the board of health, namely: 

Grade A (for — and children).—1. Certified or guaranteed milk. 2. Inspected 
milk (raw). 3. Selected milk (pasteurized). 

Grade B (for adults).—1. Selected milk (raw). 2. Pasteurized milk. 

Grade C (for cooking and manufacturing purposes only).—Raw milk not ame ne to 
the requirements for grade A and B. Condensed skimmed milk. Conde or 
concentrated milk. 

The provisions of this section shall not apply to buttermilk or to milk products 
‘commonly known as kumyss, matzoon, zoolak, dried milk or milk powder, or to other 
similar preparations, or to cream or modified milk. 

Sec. 56c. No milk shall be held, kept, offered for sale or sold and delivered in the 
city of New York under either orany of the designations known as grade A, B, or C 
or any of the subdivisions thereof, or any of the designations “condensed skimm 
milk,” “condensed or concentrated milk,” or “modified milk,” without special 
permit in writing therefor from the board of health, subject to the conditions thereof. 

The special permit shall specify the grade or subdivision thereof or the special 
designation of milk which the holder of such permit is authorized to keep for sale or 
offer for sale, as aforesaid. 

None of the provisions thereof, however, shall apply to condensed milk when con- 
tained in hermetically sealed cans. 

[Amendment to Sanitary Code adopted Jan. 4, 1912.] 


Regulations. 


GrabeE A (FoR INFANTS AND CHILDREN). 


GUARANTEED MILK. 


Definition —Guaranteed milk is milk produced at farms holding permits therefor 
from the hoard of health and produced and handled in accordance with the following 
minimum requirements, rules, and regulations: 

Requirements, rules, and regulations.—1. Only such cows shall be admitted to the 
herd as have not reacted to a diagnostic injection of tuberculin. 

2. All cows shall be annually tested with tuberculin, and all reacting animals shall 
be excluded from the herd. 

3. No milk from reacting animals shall be shipped to the city of New York for any 


purpose whatever. 
4. The milk shall not contain more than 30,000 bacteria per cubic centimeter when 


delivered to the consumer or at any time prior to such delivery. 
(434) 


435 March 22, 1912 


5. The milk shall be delivered to the consumer only in sealed bottles which have 
been sealed at the dairy and shall be labeled with the day of the week upon which 
the earliest milking, of which the contents of the bottle form part, has heen drawn. 

_ 6. roe! milk s be delivered to the consumer within 30 hours of the time at which 
1t was drawn. 


Definition.—Certified milk is milk certified by a milk commission sapciated by the 
Medical Society of the County of New York or the Medical Society of the County of 
Kings as being produced under the supervision and in conformity with the require- 
ments of that commission as laid down for certified milk and sold under a permit 
therefor issued by the board of health. 

_ No milk shall be held, —. offered for sale, or sold and delivered as certified milk 
in the city of New York which is produced under requirements less than those for 
‘guaranteed milk.’’ 


INSPECTED MILK (RAW). 


milk (raw) is milk at farms holding permits therefor 
from the board of health and produced and handled in accordance with the following 
minimum requirements, rules, and regulations: 

Requirements, rules, and regulations.—1. Only such cows shall be admitted to the 
herd as have not reacted to a diagnostic injection of tuberculin. 

2. All cows shall be tested annually with tuberculin, and all reacting animals shall 
be excluded from the herd. 

3. No milk from reacting animals shall be shipped to the city of New York for any 
purpose whatsoever. 

4. The farms at which the milk is produced must obtain at least 75 points in an 
official score of the department of health. These 75 points shall be e up as fol- 
lows: A minimum of 32 points for equipment and 43 points for method. 

5. The milk shall not contain more than an average of 60,000 bacteria per cubic 
centimeter when delivered to the consumer or at any time prior thereto. 

6. Unless otherwise specified in the permit, the milk shall be delivered to the con- 
sumer only in bottles. 


SELECTED MILK (PASTEURIZED). 


Definition.—Selected milk pene pea is milk produced at farms holding permits 
therefor from the board of health and produced and handled in accordance with the 
following requirements, rules, and regulations: 

Requirements, rules, and regulations.—1. The farms at which the milk is produced 
must obtain at least 60 points in an official score of the department of health. Of these 
60 points, a minimum of 20 points shall be required for equipment and a minimum 
of ints for method. 

2. All milk of this grade shall be pasteurized, and said pasteurization shall be carried 
on under a special permit issued therefor by the board of health, in addition to the 
permit for “‘selected milk (pasteurized).”’ 

3. The milk shall not contain more than an average of 50,000 bacteria per cubic 
centimeter when delivered to the consumer or at any time after pasteurization and 
prior to such delivery. 

4. Unless otherwise specified in the permit, the milk shall be delivered to the con- 
sumer only in bottles. 

5. All containers in which pasteurized milk is delivered to the consumer shall be 
plainly labeled ‘‘pasteurized.’’ Labels must also bear the date and hour when pas- 
teurization was completed, the place where pasteurization was performed, and the 
name of the some, firm, or corporation performing the pasteurization. 

6. The milk must be delivered to the consumers within 30 hours after the comple- 
tion of the process of pasteurization. 

7. No milk shall be pasteurized more than once. ; 

8. No ~ 7 containing in excess of 200,000 bacteria per cubic centimeter shall be 

teurized. 
on regulations for grade A.—1. The caps of all bottles containing milk of e 
A shall be white, and shall contain the words ‘‘Grade A” in black letters, in e 


type. 

der cans are used for the delivery of milk of grade A, the said cans shall have 
affixed to them white tags with the words ‘‘Grade A” printed thereon in black letters, 
in large type, ther with the designation ‘“‘Inspected milk (raw)” or ‘Selected 
milk (pasteurized ),’’ as the quality of the contents may require. 
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GRADE B (FOR ADULTS). 
SELECTED MILK (RAW). 


Definition.—Selected milk een is milk produced at farms holding permits therefor 
from the board of health, and produced and handled in accordance with the following 
minimum requirements, rules, and regulations: 

Requirements, rules, and regulations.—1. Only such cows shall be admitted to the herd 
as have been physically examined by a regularly qualified veterinarian and declared 
by him to be healthy and free from tuberculosis in so far as a physical examination 
may determine that fact. 

2. The farms at which the milk is produced must obtain at least wl Tapa in an offi- 
cial score of the department of health. These 68 points shall be e up as follows: 
A minimum of 25 points for equipment, and a minimum of 43 points for method. 

3. The milk shall not contain an excessive number of bacteria when delivered to the 
consumer, or at any time prior thereto. 


PASTEURIZED MILK. 


Definition.—Pasteurized milk (grade be is milk produced under a permit issued 
therefor by the board of health, —~ uced and handled in accordance with the 
following minimum requirements, rules, and regulations and in further accordance 
with the special rules and regulations a the pasteurization of milk. 

Requirements, rules, and regulations.—1. The milk after pasteurization must be at 
once cooled and placed in sterilized containers, and the containers immediately closed. 

2. All containers in which pasteurized milk is delivered to the consumer shall be 
plainly labeled “‘pasteurized.’’ Labels must also bear the date and hour when the 
pasteurization was completed, the place where pasteurization was performed, and 
the name of the person, firm, or corporation performing the pasteurization. 

3. The milk must be delivered to the consumer within 36 hours after the completion 
of the process of pasteurization. 

4. No milk shall be pasteurized more than once. 

5. No milk containing an excessive number of bacteria shall be pasteurized. 

General regulations for grade B.—1. em of bottles containing milk of grade B shall 
be white and marked ‘‘Grade B” in bright green letters, in large ve 

2. The necks and shoulders of cans containing milk of grade B shal ek wg bright 
green, and a metal tag shall be affixed to each can with the words “‘ e B” in large 
type, and the words of the subdivision to which the quality of the milk in the said can 
conforms. 

Grapz C (FoR COOKING AND MANUFACTURING PURPOSES ONLY). 


Definition.— Raw milk not conforming to the requirements of any of the subdivi- 
sions of grade A or grade B. 

Requirements, rules, and regulations._1. Milk of this grade shall not be sold at retail 
from stores. 

+ Milk of this grade may be sold to restaurants, hotels, and manufacturing plante 
only. 
3. Cans containing milk of grade C shall be painted red on necks and shoulders, and 
shall be provided with a metal tag containing the words ‘Grade C” in large type. 
All creameries handling milk of different grades will be required to demonstrate to 
the department of health that they are capable of keeping the grades separate, and must 
keep records satisfactory to the department of health concerning the amount of milk 
of each grade handled each day. 


CONDENSED OR CONCENTRATED MILK, 


Definition.—This is milk of any grade or subdivision thereof from which any part 
of the water has been removed, or from which any part of the water has been removed 
and to which sugar had been added. 

Rules and regulations.—Milk of this designation shall be sold only under a permit 
issued therefor. 


GENERAL RULES AND REGULATIONS. 


1. Permits.—A it for the sale of milk or cream, of any grade or designation, 
may be granted only after an application has been made in writing on the special blank 
provided for the purpose. 

2. A permit for the sale of milk, of any grade or designation, or of cream, may be 
granted only after the premises where it is proposed to care for and handle such milk 
shall have been rendered clean and sanitary. 

3. Every permit for the sale of milk or cream from places other than wagons shall 
expire one year from the date of issue. 
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4. No wagon shall be used for the tra rtation of milk, condensed milk, or cream 
without a permit from the board of health. Every such permit shall expire on the 
last day of December of the year in which it is granted. A wagon permit for the sale 
or transportation of milk, condensed milk, or cream shall be conspicuously displayed 
on the outside of the wagon so that it may be readily seen from the street. 

5. Every permit for the sale of milk, of any grade or designation, in a store shall be 
so conspicuously ag that it may be readil. seen at all times. ‘ 

6. All stores selling or keeping for sale milk, condensed milk, or cream will be fre- 
ey inspected and scored by a system adopted by the department of health, and 

e revocation of the permit of any store may ensue if the score is found repeatedly 
below the required standard. 

7. The revocation of a permit may ensue for violation of any of the rates and regula- 
tions of the department of health. 

8. The revocation of a permit may ensue upon repeated conviction of the holder 
thereof of the violation of any section of the Sanitary e relating to the adulteration 
of milk of any grade or designation. 

1. Sanitary requirements.—Milk, condensed milk, or cream shall not be kept for sale 
nor stored in any stable or room used for sleeping or domestic purposes, or in any room 
if in communication with such stable or room, or with water-closet apartments, except 
when such water-closet apartments are inclosed by a vestibule and are properly ven- 
tilated to the external air. | 

2. Milk, condensed milk, or cream shall not be sold or stored in any room which is 
dark, poorly ventilated, or dirty, or in which rubbish or useless material is allowed to 
accumulate, or in which there are offensive odors. 

3. The vessels which contain milk, condensed milk, or cream, while on sale, must 
be so protected by suitable covers and so placed in the store that the milk, condensed 
milk, or cream will not become contaminated by dust, dirt, or flies. 

4. Cans containing milk, condensed milk, or cream shall not be allowed to stand 
on the sidewalk or outside of the store door. 

5. Milk, condensed milk, or cream must not be transferred from cans to bottles or 
other vessels on the streets, at ferries, or at railroad depots, except when transferred 
to the vessel of the purchaser at the time of delivery. 

6. Cans in which milk, condensed milk, or cream is kept for sale, shall be kept 
either in a milk tub, properly iced, or in a clean ice box or refrigerator in which these 
or similar articles of food are stored. 

7. All containers in which milk, condensed milk, or cream is handled, transported, 
or sold, must be thoroughly cleaned and sterilized before filling, but such cleani 
shall not be done nor shall such containers be filled in any stable or in any room use 
for sleeping or domestic purposes, or in any rom having connection with such stable 
or rooms, or with water-closet apartments, except when such water-closet apartments 
are inclosed by a vestibule and are properly ventilated to the external air. 

8. All dippers, measures, or other utensils used in the handling of milk, condensed 
milk, or cream must be kept clean while in use, and must be thoroughly cleaned with 
hot water and soapsuds directly after each day's use. 

9. The ice box or ice tub in which milk, condensed milk, or cream is kept must be 
maintained in a thoroughly clean condition and must be scrubbed at such times as 
may be directed by the department of health. 

10. The overflow pipe from the ice box in which milk, condensed milk, or cream 
is kept must not be directly connected with the drainpipe or sewer, but must dis- 
charge into a properly trapped, sewer-connected, water-supplied open sink. 

11. No person having a contagious disease, or caring for or coming in contact with 
any person having a contagious disease, shall handle milk. 

Labeling. —Each container or receptacle used for bringing milk or cream into the 
city of New York, from which the said milk or cream is sold directly to the consumer, 
shall bear a tag stating, if shipped from a creamery, the location of the said creamery 
and the date of shipment; if shipped directly from a dairy, the location of the said 
dairy and the date of shipment. 

As soon as the contents of such container or receptacle are sold, or before the said 
container is returned or otherwise disposed of, or leaves the possession of the dealer, 
the tag thereon shall be removed and kept on file in the store where such milk or 
cream has been sold for a period of two months thereafter for inspection by the 
department of health. 

very wholesale dealer in the city of New York shall keep a record in his main 
office in the said city which shall show the place or places from which milk or cream 
delivered by him daily to retail stores in the city of New York has been received, 
and the said record shall be kept eaped nape of two months for inspection by the 
department of health and shall be ily accessible to the inspectors of the said 
department. 


36 
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1. Pasteurization.—Milk which has been subjected to the action of heat commonly 
known as “ pasteurization’’ shall not be held, kept, offered for sale, or sold and deliy- 
ered in the city of New York unless the receptacle in which the same is contained 
is labeled “ urized.”’ 

. Only such milk or cream shall be regarded as pasteurized as has been subjected 
to a process in which the temperature and exposure conform to one of the following: 

No less than 158° F. for at least 3 minutes. 

No less than 155° F. for at least 5 minutes. 

No less than 152° F. for at least 10 minutes. 

No less than 148° F. for at least 15 minutes. 

No less than 145° F. for at least 18 minutes. 

No less than 140° F. for at least 20 minutes. 

3. The said term “pasteurized” shall only be used in connection with the milk 
classified as “ e A, selected milk (pasteurized)”’ and “grade B, pasteurized,”’ or 
cream obtained from such milk. 

4. Milk or cream which has been heated in von ( degree will not be permitted to be 
sold in New York City unless the heating conforms with the requirements of the 
de ent of health for the pasteurization of milk or cream. 

5. Applications for permits to pasteurize milk or cream will not be received until 
all forms of apparatus connected with the said pasteurization have been tested and 
the processes approved by the board of health. 


(Regulations, department of health, adopted Jan. 4, 1912.] 


The following is taken from the discussion of the considerations 
which influenced the department of health in making the above 
amendments to the sanitary code and milk regulations as it ap- 
peared in the January, 1912, bulletin of the New York City depart- 


ment of health: 
Why Pasteurization Is Necessary. 


In any discussion of pasteurization, as used in connection with modern and approved 
methods of municipal control, it is hardly necessary to state that the term refers to 
thorough and efficient heating, under careful supervision by the public health au- 
thorities, in accordance with regulations based on the results of scientific research as 
to the aig Dero ng and duration of exposure thereto, necessary to destroy disease- 
producing bacteria. 

During the past three years the course of events has furnished striking proof of the 
need of such pasteurization of all except special grades of milk. By means of a well- 
organized system of inspection, based on the issue of permits to ship and sell milk in 
New York City, the department is in a position to trace the history and source of all 
milk brought into the city, and is thereby enabled to undertake satisfactory detective 
work in determining the causes of given outbreaks of infectious diseases due to con- 
taminated milk. Studies carried out in this manner have proved beyond reasonable 
doubt that since August, 1909, at least two extensive outbreaks of typhoid fever in 
the city were caused by the infection of particular milk supplies from chronic bacillus 
carriers. In the case of one outbreak traced to Camden, N. Y., the infection came 
from a dairyman who had had typhoid fever in Wisconsin in 1863. The subsequent 
pay of his family shows that the disease had attacked nearly every member of his 
household, including farm laborers who had worked with him from time to time. 
Bacteriological examinations in 1909, 46 years after he had had the disease, resulted 
in the development of almost pure cultures of typhoid-fever bacilli. 


Danger from ‘*“*Typhoid Carriers.”’ 


The necessity of extraordinary precautions on the part of a municipality to guard 
its milk against such danger is self-evident. Typhoid-bacillus carriers are not the 
rare phenomena they were formerly supposed to be, and the presence of even one of 
these unfortunate persons in the great army of workers engaged in producing and 
handling the milk supply of a large city is a source of danger which is the more 
threatening and insidious because it is so impossible to detect by ordinary means. 
To insure the safety of milk from such infection would require repeated bacteriological 
examinations of every individual connected with the production, transportation, and 
oe of the milk. There are, perhaps, 300,000 persons who stand in this relation 
to the milk supply of New York City, and a recent estimate of the relative frequency 
of bacillus carriers gives reason for the belief that there are at least 100 such indi- 
viduals among this number. No matter how many inspectors of dairies, creameries, 
and stores the department might employ, no matter how perfectly organized the 
system of permits and information as to the source of milk, these forces alone can not 
protect the health of the city. 


REPORTS TO THE SURGEON GENERAL, PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE: 


CEREBROSPINAL MENINGITIS. 
TEXAS. 


Surg. Guiteras reports the occurrence at Galveston of 13 cases of 
cerebrospinal meningitis with 3 deaths during the period from March » 
5 to 12, 1912. 

Acting Asst. Surg. Fairbanks, at Brownsville, a March 9 the 
—_— = a case of cerebrospinal meningitis at Harlingen, Cameron 

ounty, lex. 
At hcsten the health officer reports 21 cases with 9 deaths during 
the two weeks ended March 9, 1912. 

At San Antonio the health officer reports the occurrence of 1 case 

during the week ended March 2, 1912. ‘ 


OKLAHOMA. 


From the time the first case was reported in December, 1911, to 
February 28, 1912, there have been reported cerebrospinal meningitis 
cases and deaths in the following counties of Oklahoma:' 


County. | Cases. Deaths. County. Cases. | Deaths. 
10 4 4) 3 
| 10 Was 1 1 
22 7 Pottawatomie............ 5 1 
3 2 | Okmulgee. ...... 
Muskogee 6 3 || 7| 5 
Pushmataha............-. 3 1 


PLAGUE-PREVENTION WORK. 
DISTRIBUTION OF POISON. 


In connection with the making and maintenance of a squirrel-free 
zone around the cities of California on San Francisco Bay, 1,485 acres 
of land in Alameda County were covered with poison during the week 
ended March 2, 1912. 


1 Bulletin of the Oklahoma State board of health Mareh 1912. 
(439) 
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During the same period 1,760 acres of land in San Joaquin County 
and 3,245 acres in Stanislaus County were covered with poison for 


the purpose of eradicating plague foci. 
RECORD OF PLAGUE INFECTION. 


Total number of 
Date of last case 
of squirrel rodents found 


Places | Date of last case a 
ofhuman plague.| ofrat plague. lague infected since 
P _ May, 1907. 
= 
| 
California: 
Cities— 
San Francisco.......... Jan. 30, 1908...... Oct. 23, 1908..... | 398 rats. 
| Aug. 9, 1911..... Dec. 1, 1908...... , 126 rats. 
| Aug. 27, 1907....| None........... | None. 
Los Angeles............ | Aug. 11, 1908... .}..... | Aug. 21, 1908...., 1 squirrel. 
Counties— 
Alameda (exclusive of | Sept. 26, 1909....| Wood rat, Oct. Oct. 9, 1911...... 114 squirrels and 
ee and Berke- 17, 1909. | 1 wood rat. 
y 
July 21, 1911.... 364 squirrels. 
-, Oct. 27, 1911..... 1 squirrel. 
do. . July 13, 1911..... 5 squirrels. 
San Benito......... June 8, 1911..... 22 squirrels. 
San Joaquin........... Bent. 06, Aug. 26, 1911.... 18 squirrels. 
San Luis Obispo....... Jan. 29, 1910..... 1 squirrel. 
Santa Clara............| Oct. 5, 1910...... 23 squirrels. 
, May 17, 1910..... 3 squirrels. 
Stanislans.............. June 2, 1911...... 13 squirrels. 
Washington: 
City— | 
| Oct. 20, 1907.....| Sept. 21, 1912....| Mome........... 25 rats. ‘ 


_| Found Totalcol-/ Exam- | Found 
Week ended “dead. | lected. | ined. | infected. 


1 Identified: Mus norvegicus, 79; Mus rattus, 1; Mus musculus, 80. 
2 Identified: Mus norvegicus, 482; Mus rattus, 2; Mus musculus, 152; Mus alexandrinus, !. 
3 Identified: Mus norvegicus, 761; Mus rattus, 200; Mus musculus, 441; Mus alexandrinus, 235. 


4 Identified: Mus norvegicus, 76; Mus musculus, 1. 


SMALLPOX IN THE UNITED STATES. 


In the following table the States indicated by an asterisk are those 
from which reports of smallpox are received only from certain city, 
and in some cases county, boards of health. In these States, there- 
fore, the recorded cases and deaths should not be taken as showing 
the general prevalence of the disease. In the States not marked by 
an asterisk the reports are received monthly from the State boards of 
health, and include all cases reported to the State authorities. 


RATS COLLECTED AND EXAMINED FOR PLAGUE INFECTION. 
California: 
Cities— 

Washington: 
City— 
| 
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SMALLPOX IN THE UNITED STATES—Continued. 
REPORTS RECEIVED DURING WEEK ENDED MAR. 22, 1912. 


= 
oa 


Places. | Date. Cases. wus Remarks. 
Florida: 
Counties— 
Alachua...............| Feb. 25-Mar. 2.... 4 
Illinois: 
Counties— | 
* Louisiana: 
Michigan: 
=. Feb. 1-29 1 | 
North Dakota: : 
Counties— | 
Bottineau..............| Feb. 1-20.......... 


Maret 22, 1912 


Reports Received during week ended Mar. 22, 1912. 


Place. Date. 
Chattanooga Mar. 3-9. 


Total or State 
Grand total for the 
United States. 
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Cases. Deaths. 


Remarks. 


For reports received from July 1 to December 29, see Public Health 
The cumulative table of reported 


Reports for December 29, 1911. 


cases of smallpox, heretofore published each week, has been 


iscon- 


tinued, and in its place summaries will be published periodically. 


MORBIDITY AND MORTALITY. 


CITIES OF THE UNITED 
STATES, FOR WEEK ENDED MAR. 2, 1912. 


MORBIDITY AND MORTALITY TABLE, 


Population, 
nited 
Cities. | States 
| census, 
1910. 
: 
Cities having over 500,000 
inhabitants. | 
Baltimore, Md.......... 558, 485 
Boston, Mass............ 670, 585 
Chi 2, 185, 283 
Cleveland, Ohio......... 560, 663 
New York, N. Y........ | 4,766,883 
Philadelphia, Pa........ | 1,549,008 
Pittsburgh, Pa.......... | 533, 905 
St. Louis, Mo........... 687,029 
Cities having from 300. 
to 500,000 inhabitants. 
Cincinnati, Ohio........ 364, 463 
Detroit, Mich........... 465, 766 
hos Angeles, Cal........ 319, 198 
Milwaukee, Wis.. ‘ 373, 857 
Newark, N.J.... 347,469 
New Orleans, | 339, 075 
San Francisco, Cal...... 416,912 
Washington, D.C... 331,069 
Cities having from 200,000 
to 300,000 inhabitants. 
Ee 213, 381 
Jersey City, N.J........ 267,779 
Providence, R.I........ 224,326 
Seattle, Wash........... 237,194 
Cities having from 100,000 
200,000 inhabitants. 
Brid 102, 054 
Cambridge, Mass........ 104, 839 
Columbus, Ohio...... 181,548 


Total 
deaths 
from 
all 
causes. 


Diph 
theria 
rE 
= 
26 |... 
36) 
124 | 22} 
19, 1) 
322 | 32 | 
83 | 12 
19; 3 
41; 2 
19; 2 
12; 1 
14/ 1 
30! 1 
13; 1) 
| 
| 1 
13) 1) 
3 
ll 


| 
Small- | Tuber- 


Scarlet Typhoid 
Me fever. pox. | culosis. reer. 
= 
3/2 
| 
90] 2/175 19 8 17| 2 
| 35 | 16 3)... 
1,260) 419/17 508 203 
2) 70 103) 43 5 
% 1 5)... 48) 17 2. 
Em 
| | 
4|....) | 
| 
51 |....1 
and i 
3}....1 
263 | 
21: i 7; i 
| | 
9| 


*Te | 
Vermont: | 
Counties— 
257 
272 
726 
156 
1,546 
502 
158 
248 
132 
179 
117 
102 
89 
172 
158 
137 
79 
72 
80 
49 
30 
35 
50 


Cities. 


Cities having from 100,000 
to 200,000 inhabitants— 
Continued. 


Dayton, Ohio........... 
Fall River, Mass.. 
Grand Rapids, Mich.... 


Spokane, Wash... 
W orcester, Mass....0..- 


Cities having from 50,000 
to 100,000 inhabitants. 


Bayonne, N. J 
Brockton, 

Elizabeth, N. J.......-. 
Evansville, Ind......... 
Fort Wayne, Ind....... 
Harrisb 
Hartford, Conn......... 
Hoboken, N. J.........-. 
Johnstown, Pa.......... 
City, Kans 


Passaic, N. J 
Pawtucket, R.I.......- 


Saginaw, Mich.......... 
San Antonio, Tex....... 
Schenectady, N. Y 
South Bend, 
Springfield, Ill.......... 
Springfield, Mass 
Trenton, N. J 
Wichita, Kans.......... 
Wilkes-Barre, Pa....... 
Wilmington, Del........ 
Yonkers, N. Y 


Cities having from 25,000 
to 50,000 inhabitants. 


Atlantic City, N. J...... 
Auburn, N. 
Aurora, Ill... 
Berkeley, Cal..... 

Binghamton, N. Y. 
Brookline, 


Chicopee, 
East Orange, N. J....... 
Elmira, 
Everett, Mass........... 
Fitchburg, Mass 
Haverhill, Mass......... 
Kalamazoo, Mich....... 


Population 
Cnited 
States 


census, 
1910. 


98,915 


668 


353 


’ 
’ 
’ 


45 
34 
29 
40. 
48 
27 
44 
32 
25, 
27 
3t 
37 
33 
37 
44 
39 
36 


53 
ae 


- 
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MORBIDITY AND MORTALITY—Continued. 
Weekly morbidity and eins | table, cities of the United States, for week ended 


March 22, 1912 


‘arch 2—Continued. 
Diph- Scarlet | Small-  Tuber- 
Total | theria. Measles | fever. | pox. | culosis. 
| |e = 
| 
6 
1. ia 
| 


1 
rete 
3 
| 
sen 
ge 
2) 
2} 1 
2 | 


|| 
| 
| Typhoid 
is 
| 
| 
116,577 
119, 295 
112,571 
Nashville, 110, 304 
Oakland, Cal........... 150, 174 
Omaha, Nebr........... 124, 096 
104, 402 
168, 497 
145, 986 
52, 127 
55,545 
56, 878 
73, 409 
69, 647 
63, 933 
64, 186 
70, 324 
55, 482 
82,331 
Lawrence, Mass......... 85 
anchester, 70, Obs 
New Bedford, Mass..... 96, 652 
51, 622 
ere 96,071 
50,510 
96,614 
72, 826 
53, 684 
| | | | 
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Cities having from 25,000 
Continued. 


Montgomery, Ala....... 
New Castle, Pa. 


Niagara Falls, N. Y..... 
Norristown, 
Orange, N. J.... 
Pasadena, Cal... 
Pittsfield, Mass. 
Portsmouth, Va. 
Racine, \ is... 
Roanoke, Va. . 


Wilmington, 

Zanesville, Ohio......... 

Cities having less than 
25,000 inhabitants. 


Alameda, Cal........... 
Beaver Falls, Pa 
Butler, Pa 


Camden, 8. C........... 
Carbondale, Pa. 


Massillon, Ohio 


Melrose, Mass 
4 
Morristown, N. J 
Nanticoke, Pa........... 


North Adams, Mass. .... 
Northampton, Mass... .. 


Peekskill, N. Y......... 
Plainfield, N.J.......... 
Pottstown, Pa.......... 
Sandusky, Ohio......... 
Steelton, Pa............. 
South Bethlehem, Pa. .. 
Tiffin, Ohio 
Warren, P: 


to 50,000 inhabitants— 


Cambridge, Ohio........ 


Lebanon, Pa............ 
Marinette, Wis.......... | 
Marlboro, Mass..........) 


Medford, Mass...........) 


Montclair, N. J.......... 


Newburyport, Mass..... 


Ottumwa, Iowa......... 
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MORBIDITY AND MORTALITY—Continued. 
le, cities of the United States, for week ended 


Weekly morbidity and mortality tab 
March 2—Continued. 
Diph- | 
Population, Total | theria. | 
nited deaths 
census a 
Sisis 


causes. | 
| 


Scarlet Small- Tuber- 


fever. | pox.  culosis. 

ele 

| 


|| 

| ae | 
38, 136 IB) 2% 1 
Newport, Ky.......-.... 30,309 1 | i 
| $2,121 

| 
4) 
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STATISTICAL REPORTS OF MORBIDITY AND MORTALITY, STATES 
OF THE UNITED STATES (Untabulated). 

Connecticut.—Month of February, 1912. Population of report- 
ing towns, 1,126,841. Total number of deaths from all causes 1,550, 
including diphtheria 9, measles 16, scarlet fever 8, tuberculosis 
(pulmonary) 118, typhoid fever 4. Cases reported: Diphtheria 143 
in 33 towns, measles 781 in 50 towns, scarlet fever 194 in 45 towns, 
smallpox 1, tuberculosis (pulmonary) 168 in 38 towns, typhoid fever 
28 in 18 towns. 

Friorma.—Week ended March 2, 1912. Reports from the State 
board of health show diphtheria present in 4 localities with 10 cases, 
malaria in 2 localities with 8 cases, smallpox in 9 counties with 68 
cases, tuberculosis in 9 localities with 15 cases, typhoid fever in 5 
localities with 14 cases. 

Kansas.—Month of January, 1912. Population, 1,690,949. 
Total number of deaths from all causes not reported. The deaths 
include diphtheria 7, scarlet fever 6, smallpox 1, tuberculosis 21, 
typhoid fever 5. Cases reported: Diphtheria 91, measles 78, scarlet 
fever 202, smallpox 49, tuberculosis 209, typhoid fever 39. 

PENNSYLVANIA.—Reports received from the State department of 
health show as follows: 

Month of December, 1911. Mortality—The total number of 
deaths was 9,307, including typhoid fever 142, scarlet fever 49, 
diphtheria 252, measles 29, whooping cough 64, smallpox 1, influenza 
100, malaria 6, tuberculosis of the lungs 774, tuberculosis of other 
organs 118, cancer 439, diabetes 73, pellagra 1, meningitis 48, acute 
anterior poliomyelitis 6, pneumonia 1,253, diarrhea and enteritis 
(under 2 years) 196, diarrhea and enteritis (over 2 years) 65, Bright’s 
disease 611, early infancy 520, suicide 61, accidents in mines 104, 
railway injuries 136, other forms of violence 462, all other diseases 
3,797. 

Month of January, 1912. Morbidity.—The total number of cases 
of communicable diseases reported was 13,462, including anterior 
poliomyelitis 11, anthrax 1, cerebrospinal meningitis 11, chickenpox 
1,427, diphtheria 1,436, erysipelas 207, German measles 45, malarial 
fever 3, measles 4,242, mumps 688, pellagra 3, pneumonia 883, 
puerperal fever 11, rabies 1, scarlet fever 1,185, smallpox 15, tetanus 
5, trachoma 5, trichiniasis 3, tuberculosis 1,329, typhoid fever 772, 
uncinariasis 4, whooping cough 1,175. 

Wisconsin.—Three months ended December 31, 1911. Popula- 
tion, 2,333,860. Total number of deaths from all causes 6,010, 
including diphtheria 93, measles 17, scarlet fever 14, tuberculosis 481, 
typhoid fever 93. Cases reported: Diphtheria 824, measles 856, 
scarlet fever 1,114, smallpox 231, tuberculosis (pulmonary) 236, 
typhoid fever 374. 


FOREIGN AND INSULAR. 


CHINA. 
Hongkong—Plague—Examination of Rats. 


Surg. Brown reports: During the week ended February 3, 9 cases 
of plague with 8 deaths were reported at Hongkong. 
uring the week ended January 27, i,824 rats were examined for 


pee infection, and goons | the week ended February 3, 1,942 rats. 
o plague-infected rat was found. 


HAWAII. 
Record of Plague Infection. 


The last case of human plague at Honolulu occurred July 12, 1910. 

The last plague-infected rat was found at Aiea, 9 miles from Hono- 
lulu, April 12, 1910. 

A case of human plague was reported at Kapulena, Hawaii, 
October 28, 1911. 

At Hilo the last case of human plague occurred March 23, 1910. 
At Honokaa, 60 miles from Hilo, a ata case occurred April 20, 1911, 
a fatal case February 9, 1912, and 2 fatal cases February 25, 1912. 

The last plague-infected rats reported found at Honokaa were 49 
found during the week ended March 2, 1912. At Hilo a plague- 
infected rat was found during the week ended June 10, 1911, and 2 
plague-infected rats were reported found February 29, 1912. 


Honolulu—Plague-Prevention Work. 
Chief Quarantine Officer Ramus reports: 


| 


Week | Week 
ended ended 
Feb. 17. Feb. 24. 


Classification of rats ki by sulphur dioxide: | 


Death from Piague at Honokaa. 
Dr. Ramus reported the occurrence of a death from plague March 
18, at Honokaa. 
Mosquito-Eradication Measures at Honolulu. 
The following statement of the work of mosquito destruction at 


Honolulu was received from Passed Asst. Surg. McCoy, who is detailed 
as sanitary adviser to the Governor of the Territory of Hawaii: 


(446) 


422 578 
Mongoose trapped 8 
Rats killed by sul 184 
| 503 
Classification of rats trapped: | 
71 73 
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Mosquito-eradication measures conta’ 9 at Honolulu from Feb. 19 to 24, 1912, both 
‘sive. 


lew 
eo. 


Stocked with 
mosquito fish. 


| 
 Larve found 


Troughs and tanks. .......... 
Tubs, or other receptacles. . . . 
Tin cans, bottles 


Wagonicadsof tin cans, bottles, etc., collected .. 33 


Calcutta—Cholera and Plague. 


Acting Asst. Surg. Allan reports: During the week ended January 
27, 49 deaths from cholera and 16 from plague were reported in 
Calcutta; in all Bengal, 2,184 cases of plague, with 1,740 deaths; in 


? 


all India, 14,384 cases of plague, with 11,977 deaths. 
ITALY. 
Naples—Examination of Emigrants. 


Surg. Geddings reports: 
Vessels inspected at Naples and Palermo week ended February 24, 


1912. 


NAPLES. 


| Steerage Pieces of Pieces of 


Date. Name of ship. | Destination. Passengers baggage | }, 
inspected inspected 
| and passed. and passed. disinfected. 


21 | Principe di Piemonte................ 469 60 450 

24 | Sant’ Anna.......... 675 9x0 


22 Principe di Piemonte................ 248 125 


| 
z z | 38 | 
Gutters, house................| 1,643 30 5 14 20 |. 
Holes and low places.......... 527 119 2 7 2 
INDIA. 
| 2,596 340/ 3,380 
PALERMO. 
} 
248 150 125 
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NEW ZEALAND. 
Auckland—Examination of Rats. 


The following information was taken from the bulletin issued by the 
ag mae of public health of New Zealand: 
uring the four weeks ended J + som 6, 1912, 356 rats were exam- 
ined for plague infection and during the four weeks ended February 
3, 1912, 623 rats. No plague-infected rat was found. 
The last plague-infected rat was found May 31, 1911. 


PHILIPPINE ISLANDS. 
Antirat Regulations in Force at Philippine Ports. 


Mania, P. I1., January 3, 1912. 


Vessels coming to Manila direct from foreign ports will be required to anchor and 
await quarantine inspection and pratique before proceeding to the docks. 

Upen arriving at the docks, ali vessels, including cascoes, lighters, barges, etc., that 
make fast to the dock, or to any vessel that connects with the dock, will be required 
to observe the following precautions: 

1. Fending off from the docks.—(a) Each vessel shall be fended off from the dock at 
least 6 feet at all points. Each vessel shal! constantly use at least two fenders, placed 
at sufficient distances from the bow and stern to maintain the distance from the dock. 
(6) The rat shields on fenders shall be kept in position constantly. 

2. Placing rat guards on lines.—No rat guards shall be used except those which have 
been approved by the quarantine service. A working plan of an approved rat guard 
may be obtained at the quarantine office. 

3. Raising gangways from docks at night—(a) Between sunset and sunrise, all gang- 
ways not in constant use shall be raised to a horizontal position and gangways shall be 
lowered and raised only when persons desire to leave and return toa vessel. (b) At 
night no vessel at a dock shall be permitted to use more than one gangway, board, 
or other means by which persons may reach or leave the vessel. (c) Large passenger 
vessels may keep their gangways lowered between sunset and sunrise provided that 
watchmen with cudgels are stationed at each gangway to prevent the escape of rats. 

4. Raising cargo chutes Paes docks at night.—(a) All cargo chutes, boards, iron slides, 
or other devices used in discharging or landing cargo shall be removed between sunset 
and sunrise, except when special permission be been granted by the quarantine and 
customs officials to discharge cargo at night. (6) Cargo chutes shall be removed dur- 
ing the temporary absence of workmen, and upon the cessation of work. (c) When 
cargo chutes are in constant use, the responsible officials shall place a competent 
watchman with a cudgel at each cargo chute to prevent the escape of rats. 

5. Rat guards shall be placed on all lines, ropes, cables, chains, hawsers, or other 
devices used in making a vessel fast, or lead to the dock, shore, or other vessel. 

A rat guard shall he held to be properly applied—(a) When it is of a type approved 
by the quarantine service. (b) When its shank fits the lines, calles, hawsers, ropes. 
etc., tightly. It is usually necessary to pad the line with burlap in order that the 
shank of the guard may be vo closed. (c) When it is tightly closed at all points 
and there are no openings in the shield proper. (d) When it is applied on the line not 
more than 6 feet from the vessel. (e) When it does not touch or overhang a dock, 
lighter, boat, or the shore. 

When, by reason of its proximity to a vessel, it is impossible to apply a rat guard to 
a line, fresh tar shall be placed upon the line within 1 foot of the vend end extending 
for a distance of not less than 6 feet, and a fresh coating of tar shall be applied daily. 

6. Removing lighters and boats from alongside at night.—All boats banging to a 
vessel shall be raised to the davits between sunset and sunrise, or the lines leading 
from the vessel to such craft in the water shall be equipped with rat guards. 

No cascoes, pee, or other cargo-carrying vessels shall be permitted to remain 
alongside a vessel after sunset unless cargo 1s actually being discharged, and then only 
by — permission. This also applies to all vessels from a foreign port anchored 

in the bay. 

A ye ogee, of garbage.—Vesseis alongside docks, and those anchored or moored 
in the bay or harbor, shall not be permitted to throw garbage overboard. Such waste 
shall either be burned in the vessel’s furnaces, or placed in the receptacles provided 
for the purpose. 

8. Docks.—(a) The doors or gates which act as barriers to prevent rats from gaining 
access to the shore shall be kept closed as much as the c will permit, especially 
at night. (5) The small doors at the shore end of the docks shall be kept closed con- 
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stantly and automatically by means of springs or weights. (c) Deaths and sickness 
on vessels shall he reported promptly to the quarantine office. (d) The presence of 
dead rats on the piers or in the vicinity shall be reported oy mien | to the quaran- 
tine office. (e) A sufficient number of rat-catching cats or dogs shall }e kept on the 
docks at all times. (f) Garbage shall not | e scattered on the ground around the piers, 
or on the riprap. (g) Rat traps shall he set upon the docks every night. (h) Mats 
straw, rubbish, and other material which may afford a nesting place for rodents shall 
not he permitted to accumulate upon or in the vicinity of the piers. 
Vicror G. HEISsER, 
Passed Assistant Surgeon, Public Health and Marine Hospital Service, 
Chief Quarantine Officer for the Philippine Islands 


VESSELS AT PHILIPPINE GOVERNMENT PIERS-—-PRECAUTIONS TO PREVENT LANDING 
OF RATS. 


{Manila Customhouse, General Order No. 203.] 


GOVERNMENT OF THE PHILIPPINE ISLANDS, 
DEPARTMENT OF FINANCE AND JUSTICE, 
Bureavt or Customs, 
Manila, January 2, 1912. 


Paracraps |. When a foreign or coastwise vessel berths at a Philippine Govern- 
ment pier the master of the vessel shall, immediately after the lines have been secured 
to the pier, cause rat guards of sufficient size and proper construction to be placed on 
all the lines leading to the pier so as to prevent any rats from going ashore. 

Par. II. The master of a vessel alongside a pier shall also be required to have suit- 
able rat guards placed on all lines leading from lighters or cascoes to the vessel. 

Par. III. No cargo shall be discharged from or received on board a vessel at a pier 
before suitable rat guards have been placed on all the lines leading from the carriers 
to the vessel and from the vessel to the pier. 

Par. LV. When a vessel berthed at a pier has not a supply of suitable rat guards on 
board, a sufficient number shall be loaned to the vessel by the wharfinger in fom 
of the pier, receipt to be taken in each case for the rat guards and the vessel held 
——— for the loss of any of the rat guards so loaned. 

AR. V. All foreign and coastwise vessels docking at the Philippine Government 
piers shall be fended off from the piers a distance of at least 6 feet. 

Par. VI. All cargo chutes and gangways connecting the vessel with the pier shail 
be removed at night, as soon as the vessel has stopped work of discharging or receiving 
cargo and not put in place again until the following morning. This does not apply 
to the gangways of passenger vessels, which need not be removed until the pier is 
actually lets and work has been stopped. 

Par. VII. The gates at the side entrances to the piers shall be kept closed, and the 
guard gates at the main entrance to the piers shall be lowered each night as soon as 
the work on the pier ceases. 

Par. VIII. The wharfinger in charge of the pier shall be held strictly and per- 
sonally accountable while on duty for the carrying out of these regulations, with the 
exception of those contained in Paragraphs I1 and III], for the strict observance of 
which the customs inspector in charge of the vessel shall be held responsible. When 
the pier is closed and the wharfinger not on duty, the inspector in charge of the vessel 
during the daytime and at nighttime when the vessel works, shall be held accountable 
for the observance of all the regulations contained in this General Order. The night 
watchman on duty at the — shall also, in the absence of the wharfinger or inspector, 
be required to prevent, if possible, any violation of these regulations and report all 
violations of same taking place during his tour of duty. 

Par. 1X. For the violation of any of the provisions contained in Paragraphs |, 11, 
and III of this General Order, the master of the vessel shall be liable to a fine of not less 
than P5, Philippine currency, and not more than 500, Philippine currency, in the 
discretion of the court. 

Par. X. A copy of this General Order, which goes into effect immediately, shall 
be furnished the master of each vessel berthing at a pier, by the wharfinger in charge of 


the pier. 
H. B. McCoy, 
Insular Collector of Customs. 


Approved: 
GREGORIO ARANETA, 
Secretary of Finance and Justice. 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX. 


REPORTS RECEIVED DURING THE WEEK ENDED MAR. 22, 1912. 


[These tables include cases and deaths recorded in reports received by the Surgeon General, Public Health 
and Marine-Hospital Service, from American consuls through the Department of State and from other 


sources. 
CHOLERA. 


Cases. 


49 
Feb. 4-10.......... Total Madras Presidency, Jan. 
= Cases, 13,411; deaths, 


Dec. 31-Jan. 27... . 


Feb. 18-24......... Provinces, Jan. 22-Feb. 5: Cases, 
} 11; deaths, 27. 


Feb. 4-10.......... 


Bangkok Dee. 21-Jan. 27.... 
Straits Settlements: 
Si ; Jan. 21-27. 


Chi 


"Hongk 
ongkong 
Colombo: 


. Feb. 27-Mar. 3.... 


Feb. 4-10.......... 
Jan. 21-27 
Feb. 4-10..........| 


Feb. 18-24......... 
Feb. 19-25......... 


India: 
15 15 | 
Ne web 42 
Siam: 
| 196 
Turkey in Asia: 
| | | 
PLAGUE. 
| 
China: 
Jan. 26-Feb. 3..... 8 
Hawaii: 
1 | 1 
India: 
Siam: | 
| 1 1 
3 3 
SMALLPOX. 
Australia: j 
1 = From s. s. Taiyuan. 
Canada: 
| 
Jan. 30-Feb. 4..... 
India: 
74 | 23 
1| 
16 | 6 
| 
Mexico: 
Agusscalientes............ Feb. 26-Mar. 3....|........| 2) 
Tampico................... Feb. 4) 
Russia: 
Siam: | 
South Africa: | 
Johannesburg.............. Feb. 4-10.......... 
Spain: 
Straits Settlements: | 
Turkey in Asia: 
150 | 10, 
Turkey in Europe: 
Constantinople............. Feb. 19-25......... 15 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


REPORTS RECEIVED FROM DEC. 30, 1911, TO MAR. 15, 1912. 


[For reports received from my 4, 1911, to Dec. 29, 1911, see PuBLic HEALTH Reports for Dec. 29, 1911. 
with tables of epidemic diseases are terminated semiannually and new ‘tables 


CHOLERA. 


Total cases, 22; deaths, 12; Eee 
in the military hospital. 


Total Oct. 22-Dec. 16: Cases, 36. 


Total Nov. 19-Dec. 23: Cases, 37. 
Free Dee. 28. 


Nov. 26-Feb. 3 452 


Madras Presidency, Nov. 1-Dec. 
31: Cases, 10,436; deaths, 6,545. 


Oct. Nov. ae 


Nov. 20-Jan. 29...| 1,412 


Total June S-Dec. 31: Cases, 
15,985; deaths, 6,022. 


do 
“Nov. 26-Dec. 


Nov. 26-Dec. 23 15 
Nov. 19-Dee. 10... 6 Dec. 23 declared free from cholera. 
| 9 


Total Sept. 9-Dec. 13: Cases, 192; 
deaths, 42, including report, p. 
2094, vol. Free Dec. 1 


Including cases previously re- 
ported. 


Sept. 11-Dec. 13... 


Saree | Oct. 31-Nov. 28... 21 1 
| Nov. 6-Dec. 13.... 19 4 
Konstanza............ | Oct. 30-Nov. 28.. |) eee 


ear 1911: Cases, 95; deaths, 
neluding report, p. 2095, 


vol. 1 
Declared free Dec. 31. 


Cases, 2,000; deaths, from 1,000 


to 1,200. 

Total Nov. 25-Jan. 4; Cases, 462; 
deaths, 323. No cases, since 
Jan. 10. 


NOv. 25-Dee. 21... 
trict Nov. 25-Dee. 5.... 


Places. | Date. Deaths Remarks. 
Arabia: | | 
A ia-Hungary: 
Conese 
Nov. 19-Dee. 16... 17 2 
olpria: 
2 2 
Hongkong. Jan. 14-20......... 1 1 
Nov. 12-Dee. 23... 21 8| Free Dec.31. 
ndia: 
Bahrein Island............. Nov. 27-Dee. 30...|.....-5: 260 | In the Persian Gulf. 
Jan. 8 at 
Indo-China: 
Provinces— 
Caltanisetta............| Nov. 26-Dec. 31... 9 7 
Girgenti............... 105 57 
Persia: 
1 1 
Philippine Islands: | 
vince— 
Union 
Roumania. .. | 
Districts— | 
Tulcea 
Belgrade, district.......... Nov. 26-Dec. 16...| 6 4 
am: 
Nov. 5-Dec. 30. .../.......- 559 
Straits Settlements: 
— Nov. 5-18.........) 3 3 
| 
Beja distri 71 20 
Bizerta d 9 15', 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from Dec. 30, 1911, to Mar. 15, 1912. 
CHOLERA—Continued. 


Date. Cass. Deaths. | Remarks, 


| Provinces in Asia and Europe 
| Apr. 16-Dec, 30, 1911: Deat 
| 6,111, excluding Constanti- 
nople. Mainly among troops. 
Jan. 6-21: Cases, 53; deaths, 50. 
| In vicinity. 


Erzeroum, vilayet 
Erzeroum. 


. 24; Cases, 1,048; 


nope Dec. 7 
and vicjnity... 
Tripo Jan 
Turkey it 

Constantinople 

Durazzo 


Jan. 1-31 
| Nov. 19-Feb. 10 


Espita 
Kambul, hacienda 


Merida = Total Aug. 1-Feb. 24: Cases, 63 

deaths, 29. 

Puerto Mexico (Coatzoco- 
alcos). 

Salina Cruz . 7 cases in the lazaretto from s. 3. 

Ikalis from Guayaquil. 


In an engineer on a vessel. 


Present. 

Epidemic. 

West Indies: 
St. Vincent 
sea 


i | Ona vesselen route from Manaos 
to Para. 


| 


PLAGUE. 


2 Including 5 cases, p. 2096, Vol. 
XXVI. 


Rio de Janeiro. ............ Nov. 12-Dec. 23... 


4 
Place. 
} 
Jan. 26-Feb. 10... 26 15 | 
14) 10 | 
10 | 10 | 
Nov. 19-Dee, 30...| 47 47 | 
323 310 | 
| eaths, 1,565. 
2 | 1 
2) 4 
2 1 
34 
Feb. 3..... 8 2 
YELLOW FEVER. 
Brazil: 
1 1 | 
Ecuador: | | 
3 | 2 | 
Nov. 16-Dee. 15...) 20 | ll 
Mexico: | 
Portuguese Guinea: | 
Venezuela: | 
Algeria: | 
Philippeville............... Oct. 19-Nov. 11... 8 
Brazil: } 
DO. 17...| 18 | 12 
Pernambuco...............) Oct. 16-Jan. 16 ... 
3 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from Dec. 80, 1911, to Mar. 15, 1912. 
PLAGUE—Continued. 


Place. 


British East Africa: 
Kisma: 


| Total Mar. 1—Dec. 30: Cases, 1,817; 
deaths, 1,324. 


From the interior via Bergamogo. 


Total Jan. 1-Dec. 31, 1911: Cases, 


| | 1,656; deaths, 1,041, including 
cases prev iously reported. 
Provinces— | | 
Ri onkehawabaecr’ | Jan. 1-Feb. 20..... 21 15 Sept. 11-16: Cases, 50; deaths, 28. 
Pa ccissennsiveny | Jan. 1-Feb. 21 23 | 12 
Jan. Sept. 11-16: Cases, 11; deaths, 8. 

Oct. 5-Dec. 26: Cases, 1. 


me. 20-Dec. 13: Cases, 3; deaths, 
| Dee. 13: Cases, 1. 


| Nov. 19-Feb. 3.... 
Nov. 11-Feb. 6....)........ 
| Nov. 26-Feb. 15... 54 | year 1911: Cases, 3,273; 

ea 


Bombay Presidency and 
Sind. 


253 


Mysore State... 


Hyderabad State........... 
and Ajmere | | 


erwara. 
North West Province...... ee 2 Total for India, Oct. 29-Jan. 27: 


Total, 111/066 
‘otal, year " 
} deaths, 691,849. 
Indo-China: | | 
Saigon.....................| Nov. 13-Jan. 22...) | 2. 
Nov. 3-Dee. 21.... 30 | 


In November 1 case; in January 3 
cases with 2 deaths. 


| Feb. 21, 34 cases in the lazaretto. 
Trujillo. 


Lima 
- Philippine Islands: | | 


tation...) 1 | Ons. s. Montrose from Shanghai. 
t Sept. 21-5 7 | | 180 Including 73 d 63 deaths 
-Jan. 7.... cases an 


37 


iz | Date. Case. Deaths. Remarks. 
| | 
1 case pneumonic. 
= i | N 12-J 6 10 4 | 
NOV. 13-Jan. 6.... 
Pisagua 
China: | 
Hongkons | Dee. 9-Jan. 13..... 7 | 5 | 
Dutch East Indies: | 
Pasoeroean Residency, | Nov. 12-Feb. 3.... 83 | 4 
Malang District. | 
German East Africa: | 
Dar-es-Salaam. ............| Nov. 13-15........ 1 | 
Ecuador: 
Guayaquil.................| Nov. 16-Dec.15...! 102 42 
Minich.................| Jam. 1-Feb. 1...... 3 | 2 
Hawaii: | 
3 3 
India: 
1 1 
Oct. 1-Nov. 30....! 38 39 
Oct. 29-Jan. 27....| 46,419 33,705 
Madras Presidency.........|.....d0.........---| 7,157 | 5,622 | 
«0... 566 | 
Central Provinces.........-| Oct. 29-Jan. 11,481 9,027 
86 50 | 
Departments— 
4 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received from Dec. 30, 1911, to Mar. 15, 1912. 


PLAGUE—Continued. 
| 
am: 
South Africa | 
Jan. 14-19......... 2 | 2 | 
Straits Settlements: | 
Nov. 5-Jan. 6..... 17 | 16, 
Turkey in Asia: | | } 
| Jan. 13-Feb. 2..... 6 1 
} 
SMALLPOX. 
Algeria: | 
| Nov. 1-90......... 1 
| Sem. 2 1 
Arabia: | | 
| Nov. 28-Jan. 15. . 5 And vicinity. 
| 
| Jan. 14-20 
Feb. 4-10 
Dee. 24-30 
Jan. 14-20 
. 3-9... From s.s. Baron Call from Beirut. 
| Jan. 14-20 
1 
| Oct. 16—Jan. 15....]........ 388 Report for Oct. 1-15 not received. 
| Nov. 26-Jan. 20... 4 1| 
1 | 
Feb. 26-Mar. 2 er 
Jan. 14-20......... 
Dec. 19-23.....--.. 
Dec. 10—-Mar. 2 
Oct. 17-Dee. 31 | 
Jan. 6-Feb. 10 2 1 
€-40........- 
| Dec. 17-Mar.2....) |.......... 
Dee. 10-Mar. 2.... 242 2) 
Nov. 12-18. ....... | 
Dec. 10-16......... 
Nov. 21-30........ 
Nov. 2i—Dec. 23 14 3 | 
Nov. 1l-Dee. 30...) 40 
Jan. 21-Feb. 3..... i 
Nov. 12-Jan. 27...| 209 154 
Dee. 11-Feb. 4.... 1 5 Deaths among natives. 
Dec. 19-Jan. 19... . Case Dec. 19 from German s. s. 
_ Frankenwald, from Spain and 
' Canary Islands; case Jan. 19 
from s. s. Mexico. 
France: 


3 Nov. 1-30, 1 death. 
| Total, Dec. 31-Feb. 24: Cases, 31. 


wee 


77 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received from Dec. 30, 1911, to Mar. 15, 1912. 


SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. | Remarks, 
Great Britain: | 
Jan. 29-Feb. 3..... 2 
Jan. 14-Feb. 24.... 6 1 | 
West Hartlepool........... | Feb. 18-24........ 
India: | | 
Nov. 19-Feb.3.... 148 72 | 
Nov. 19-Feb. 6..../.......- 18) 
Nov. 26—Jan. 27.... 56 33 
Ee Oct. 1-Nov. 30..... 29 9 
Indo-China: | 
Nov. 15-Jan. 29. 25 1| 
Italy: 
Dee. 1-Jan. 31..... 33 2 
Dec. 16—Feb. 24.... 92 1} 
Naples. Dec. 3-Feb. 17..... 68 1) 
P Nov. 26-Feb. 17...) 2,279 766 | 
Japan: 
6 11 miles east from Kobe. 
Kanagawa, ken............ Dec. 17-33......... 
ongkong. Jan. 28, 1 
case ~~ Shingo Maru. 
Suez. 
Java 
Dec. 24-Jan. 6..... 2 1 
Mexico: 
Aguascalientes............. Dec. 18-Feb. 11....)........ 5 
Se Nov. 20-Feb. 11... 92 36 
la 16 
Jan. 14-Feb. i7.... 2 
-| Dec. 19-Feb. 24.... 5 
: and 49 | Feb. 7, 62 cases present. 


| Nov. 19-Feb. 26 10 
| Nov. 26-Jan. 13... 10 1 
| Dee. 24-Jan. 27 16 |. 
St. Nov. 19-Feb. 3 122 22 
Nov. 5-Pec. 30....|........ 626 
Siberia: | 
South Africa: 
Spaia: 
1 
Nov. 1-Jan. 31..../........ 22 
Valencia...... Dec. 3-Feb 17 165 ll 
Straite Settlements: 
Noy. 19-Jan. 13 18 7 


Feb. 13, 33 cases in the lazaretto. 


Present. 


Oct. 1-Nov. 30; deaths, 2. 


| | 
Mexico....................-| Nov. 26-Jan. 20.... 61 
2 
Porfirio Diaz...............| Dec. 3-Feb. 24.....|........ 32 
2 1 
San Luis Potosi............. Nov. 12-Dec. 30... 3 1) 
Dee. 9Feb. 24..... 
Russia: 
| 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received from Dec. 30, 1911, to Mar. 15, 1912. 


SMALLPOX—Continued. 
Switzerland: 
Cantons— 
Teneriffe: 
Turkey in Asia: } 
Turkey in Europe: 
Constantinople. ............ | Dec. 4-Feb. 18....|......-- 65 
Uruguay: 
| Sept. 1-Dee. 31.... 25 4 | 
Venezuela: | 
a Nov. 1-Jan. 15.... 11 2 
Zanzibar: | 
| Oct. 28-Dee. 3 | 2 
MORTALITY. 
WEEKLY MORTALITY TABLE, FOREIGN AND INSULAR CITIES. 
| | 
| Deaths from— 
| | 
| 
| deaths | 
| Week | Estimated | | 
Aguascalientes ........ “Mar. 3 oo} 2 
‘Aix la Chapelle... | Feb. 10| 187,512; 60| 1 
Amsterdam........... | Feb. 24 566, 131 143 | a 
Antwerp.............. | Feb. 17 316, 604 73 
Assuncion..........-. 28 — 
Barmen.........----- 
Bergen... . | 
Birmingham . onl to 
Bombay.... 
649, 846 2; 2) 4 1 
Feb. 10 298,400 86, 5}. St 1 
Christiana............ Feb. 24 246,000 71 | 
Feb. i7 24, 290 |........ 1}. 
Cologne............... 525, 671 198 21 6 
Colombo............-. Jan. 227, 15016 
Constantinople. ....... Feb. i8 1,000,000 35 ae 
Copenhagen........... Feb. 10 465,000 52 18 |. 
penhagen........... eb. 
Feb. 17 = 406, 197 1 
Feb. 194 4 
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MORTALIT Y—Continued. 
Weekly mortality table, foreign and insular cities—Continued. 
| Deaths from— 
| | 
Week Estimated | ers | 
| 
Edinburgh............, Feb. 321,200 2} 4 2 
Frankfort on the Main., Feb. 10 -| 2 
Gibraltar... . Mar. 3 25,367 | 
Glasgow . . .| Mar. 1 785, 600 1,/10\41 4 
Halifax... Mar. 2 46,000 
Hamburg. .| Feb. 24 953,079 | §| 8| 2 3 
Hongkong -| Feb. 3 488 
Hull. ..... Feb. 24 282,987 | 
Karachi. | Feb 10 108, 644 | 
Konigs' eb. 17 2, 
Feb. 24 445, 568 2) 5 
Leipzig......- Feb. 10 605, 755 
Feb. 24 81,000 = 
Feb. 2 752,055 | 2 
| Feb. 24 7,340,125 5|16|12| 34 
Montreal...........-.- Mar. 9 466,197 | 1; 2 --| 3 
Nagasaki..............| Feb. 11 179, 257 | 
Nottingham........... Feb. 17 260, 000 2 
e 225, 
|...00....| 2,888,110 3| 6] 31 3 
Rotterdam. ........... Feb. 17 437, 006 
Santa Cruz de Tener- | 
Feb. 11 500, 000 
Sheffield Feb 10 455, 000 | ‘ 1 2 
Singapore. .......:.-.- Jan. 27 308,328 19632 |B 2 
Southampton. ........ | Mar. 2 120, 891 1 
South Shields......... Feb. 3 109, 676 54 
en. | eee eee ececleces 
Feb. 25 430,770, 165) 15 2; 2) 2 
Feb. 10 2,064,583 | 719 | 119 CER 2} 2} 6] 2 
West Hartiepool...... Feb. 24 63,932, 19 /..... 


| 
| 
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MORTALITY — FOREIGN AND INSULAR-—-COUNTRIES AND CITIES 
(Untabulated). 


ARGENTINA—Buenos Aires—Month of December, 1911. Popula- 
tion, 1,360,406. Total number of deaths from all causes 2,155, includ- 
ing diphtheria 21, measles 17, scarlet fever 3, tuberculosis 196, typhoid 
fever 19. 

Brazit—Ceara.—Month of January, 1912. Population, 60,000. 
Total number of deaths from all causes 134, including tuberculosis 15, 
typhoid fever 5, yellow fever 1. 

Canapa—Hamilton—Month of February, 1912. Population, 
82,000. Total number of deaths from all causes 100, including tuber- 
culosis 4. 

Sherbrooke.—Month of February, 1912. Population, 17,700. Total 
number of deaths from all causes 22, including diphtheria 2, tubercu- 
losis 5. 

France—St. Etienne——Two weeks ended February 15, 1912. 
Population, 150,000. Total number of deaths from all causes 149, 
including diphtheria 1, measles 1, scarlet fever 1, tuberculosis 22, 
typhoid fever 3. 

GerMany— Kehl.—Month of January, 1912. 182,426. 
Total number of deaths from all causes 245, including diphtheria 2, 
scarlet fever 1, tuberculosis 37. 

Great Brirarn—Week ended February 17, 1912: 

England and Wales.—The deaths registered in 77 great towns cor- 
respond to an annual rate of 18.6 per 1,000 of the population, which 
is estimated at 17,559,219. 

Ireland.—The deaths registered in 21 principal town districts cor- 
respond to an annual rate of 26.6 per 1,000 of the population, which 
is estimated at 1,157,014. The lowest rate was recorded at Tralee, 
viz, 5.3, and the highest at Armagh, viz, 41.2 per 1,000. 

Scotland.—The deaths registered in 18 principal towns correspond ‘ 

to an annual rate of 22.1 per 1,000 of the population, which is esti- 
mated at 2,182,400. The lowest rate was recorded at Leith, viz, 
12.2, and the highest at Perth, viz, 33.2 per 1,000. The total number 
of deaths from all causes was 923, including sane 6, measles 63, 
scarlet fever 2, typhoid fever 4. 

Iraty— Florence.—Month of January, 1912. 239,295. 
Total number of deaths from all causes 473, including diphtheria 3, 
measles 5, tuberculosis 44, typhus fever 3. 

Matta.—Three weeks ended February 17, 1912. Population, 
213,395. Total number of deaths from all causes 235, including 
measles 3, tuberculosis 10, typhoid fever 4. 
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Uruauay— Montevideo. Month of December, 1911. Population, 
321,224. Total number of deaths from all causes 571, including 
diphtheria 1, tuberculosis 65. 

By authority of the Secretary of the Treasury: 

Rurert 
Surgeon General, 


United States Public Health and Marine-Hospital Service. 
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